Federal guidelines that define the basic categories of special education services (e.g., PL 94-142, Federal Register, 1977) specify that parental input must be considered in the placement of children. School psychologists and other assessment practitioners who evaluate referred children are thus obliged to gather parental observations about child adjustment that are relevant to the determination of the need for remedial services. Objective questionnaires are a common means to systematically gather parental observations (e.g., Lachar, 1993) , which typically represent parental concerns across several adjustment domains with reports in each domain normed by child age and gender. Examples of parent-informant questionnaires with good psychometric properties that are widely used in school and child clinical evaluations include the recently revised Child Behavior Checklist (Achenbach, 1991) and the Personality Inventory for Children (PIC; Wirt, Lachar, Klinedinst, & Seat, 1984) , the subject of this article.
The PIC has characteristics that may be advantageous for its use in school settings. For example, the age range of the normative sample for the PIC spans the preschool, elementary, and high-school years and it has scales that reflect child cognitivedevelopmental status as well as emotional-behavioral adjustment. PIC profile scales (e.g., Lachar & Gdowski, 1979) and profile patterns (e.g., Kline, Lachar, & Gdowski, 1992) can be interpreted using empirically based guidelines. Finally, the research literature about the validity of the PIC in school assessments is relatively large, which we briefly summarize here. Scores from PIC scales constructed as measures of child cognitive-scholastic functioning (e.g., Achievement, Intellectual Screening, and Development) correlate about -.60 to -.40 with scores from individually administered IQ and achievement tests for preschool and elementary-school children (e.g., Bennett & Walsh, 1981; Byrne, Backman, Gates, & Clark-Touesnard, 1986; Byrne, Smith, & Backman, 1987; DeMoor-Peal & Handal, 1983; Handal & DeMoor-Peal, 1985; Keenan & Lachar, 1988) , although some researchers have reported somewhat lower correlations (-.40 to -. 30 within a clinic-referred school-age sample; Beck & Spruill, 1987) . (High scores on PIC scales indicate greater problems; thus, these correlations are negative.) Also, scores from PIC scales intended as measures of child emotional and conduct status (e.g., Anxiety, Depression, Delinquency, and Hyperactivity) are predictive of teacher and clinician ratings of child peer relations, distractibility, conduct problems, and overall classroom adjustment (e.g., Lachar, Gdowski, & Snyder, 1982 . Kline, Lachar, and Sprague (1985) and found that correlations between PIC scale scores and the aforementioned types of external criteria are not moderated by child race, gender, or age.
Results of other research have indicated that the PIC can discriminate between regular and special education children and, more important, among different special education groups. For example, children who are classified as learning disabled, emotionally or behaviorally disordered, or mentally impaired obtain relatively distinct mean PIC profiles (e.g., Breen & Barkley, 1984; DeKrey & Ehly, 1981; Kelly, 1988) . Also, results of discriminant function analyses (DFA) have indicated that relatively high proportions (70-90%) of these educational groups can be correctly classified with the PIC (e.g., DeKrey & Ehly, 1985; Ehly, Keith, Reimers, & DeKrey, 1986; Forbes, 1987; Lachar, Kline, & Boersma, 1986; Schnell, 1982) . Results of DFAs reported by Clark, Kehle, Bullock, and Jenson (1987) indicated greater classification accuracy with PIC scales than with Wechsler Intelligence Scale for Children-Revised (WISC-R; Wechsler, 1974) subtests in the discrimination of learning disabled, emotionally impaired, and mentally impaired children (73% and 61%, respectively).
Readers (Wiener & Siegel, 1992) . Also, linguistic differences among Canadian school children complicates the assessment process. That is, most children in Quebec attend unilingual, French-language schools and many Englishas-first-language children in other regions of Canada attend French immersion or bilingual programs. The evaluation of these children for learning disabilities is difficult because appropriate IQ and achievement tests in French are not generally available. French-language versions of tests such as the WISC-R may be used, however, but these scales are usually straight translations without new norms. Outside of North America there may be even greater differences in the classification of children as learning disabled (Kronick, 1992) . In Germany, only about 2% of children are classified as learning disabled (Lernbehinderte), and these children usually attend separate schools with children who have other types of handicaps (sensory-physical, cognitive retardation; Opp, 1992) . In other countries such as New Zealand and South Korea, the category of learning disabled is not recognized as a formal type of educational dysfunction (e.g., Chapman, 1992; Seo, Oakland, Han, & Hu, 1992) . In this study we sought to build on findings from PIC-special education studies conducted in the United States by constructing a systematic method to use the PIC as a screening instrument in school assessments. We used the technique of DFA to develop a series of decision rules on the basis of various contrasts between PIC profiles of children in regular and special education classrooms. These rules were intended to be applied hierarchically so as to reflect the progression of decisions that are usually made in school testing. That is, on the basis of this child's PIC profile, are special education services indicated? If so, what type of services-for learning, intellectual, or emotional-behavioral deficits? Are full-or part-time services indicated? Given that the external criterion for this study (educational placement) is itself imprecise and can vary from state to state (e.g., Epps, Ysseldyke, & Algozzine, 1985) , we cross-validated these decision rules with independent samples of children from various regions of the United States. Finally, to evaluate whether the classification of PIC profiles into various educational categories varied by child race, we applied the decision rules to the PICs of IQ-matched African-American and White children. We discuss implications of these results for the use of parent reports as summarized by the PIC for screening purposes in school assessments.
Method

Subjects
Three samples of children and their mothers participated in this investigation. Classification rules were initially constructed using data from the derivation sample, which was comprised of 248 PIC profiles of children who attended four public, suburban schools in Michigan. These children were enrolled in either regular classrooms (n = 56) or were receiving special education services for the learning disabled (n = 68), emotionally-behaviorally disturbed (n = 65), or mentally impaired (n -59). Children in the learning disability group were attending either full-time, self-contained classrooms (« = 30) or were mainstreamed in regular classrooms with part-time, teacher-consultant remedial services (n = 38). In a similar fashion, emotionallybehaviorally disturbed children were classified as emotionally impaired with associated academic impairment (n = 24) or received school social-work counseling (n = 41). The latter group of children attended regular classrooms and had age-appropriate achievement but received supportive counseling typically because they were reacting to some recent stressor, such as death of a relative or parent separation or divorce. Children who were mentally impaired attended either classrooms for the educable mentally impaired (n = 30) or the trainable mentally impaired (n = 29). Demographic characteristics forall derivation-sample children and mean WISC-R Full Scale IQ scores for the special education groups are shown in Table 1 .
The PIC protocols of 423 students from various geographic areas collected by other investigators comprised a replication sample for the cross-validation of classification rules. A total of 143 children attended regular classrooms in California (n = 111; Schnell, 1982) or Iowa (n = 32; DeKrey & Ehly, 1985) ; 176 children were receiving learning disability services in California (n = 83; Schnell, 1982) , Iowa (n = 23; DeKrey & Ehly, 1985) , or Michigan (n = 70; Clark et al., 1987) ; 37 students were classified as educable mentally impaired in either Michigan (n = 17; Clark et al., 1987) or Iowa (n = 20; DeKrey & Ehly, 1985) ; and 67 students attended classrooms for the emotionally impaired in either Michigan (n = 47; Clark et al., 1987) or Iowa (n = 20; DeKrey & Ehly. 1985) .
There are three important limitations of the replication sample. First, we do not know which individual children in the learningdisability group were mainstreamed or placed in self-contained special education classrooms. Thus, we were unable to cross-validate PIC classification rules that involved this distinction. Second, there were no trainable mentally impaired children or regular classroom students who were receiving school social-work services in the replication sample. Consequently, we were able to only partially replicate PIC classification rules that differentiated between trainable and educable mentally impaired children and between children classified as emotionally impaired and those in regular classrooms who are receiving social-work counseling. Third, we do not have IQ scores for special education children in the replication sample. Summarized demographic characteristics of all classroom groups of the replication sample are shown in Table! .
An obvious limitation of the derivation and replication samples is that almost all the children were White. After we developed and crossvalidated PIC classification rules, we applied them within the clinic sample, which comprised 120 African-American and 120 White children who had been evaluated at a large, urban child-psychiatric facility in Michigan. This procedure allowed us to determine whether PIC classification varied by child race. Unlike the derivation and replication samples, however, we did not know the special educational status of children in the clinic sample. Thus, we could not evaluate the accuracy of PIC decision rules in the clinic sample. Instead, we determined whether the PIC classified differential proportions of African-American and White children as needing various types of special education services. To ensure comparable levels of cognitive functioning, White and African-American children were matched according to their WISC-R Full Scale IQ scores. The 240 matched cases were selected from a larger sample of 329 testing protocols with PIC, cognitive ability, and achievement data collected at the clinic over a period of 5 years. Summarized demographic characteristics and mean IQ scores of these 
Measures
Mothers of all children completed a shortened version of the PIC, which has 280 true-false items. This version of the PIC generates 20 scales, including three validity scales, Lie (L), Frequency (F), and Defensiveness (DEF); one general screening scale, Adjustment (ADJ); and 12 substantive clinical scales, Achievement (ACH), Intellectual Screening (IS), Development (DVL), Somatic Concern (SOM), Depression (D) , Family Relations (FAM), Delinquency (DLQ), Withdrawal (WDL), Anxiety (ANX), Psychosis (PSY), Hyperactivity (HPR), and Social Skills (SSK). Four broad-band, factor-derived scales are also available within the first 131 items of the administration booklet. PIC scale scores are in F-score units and high scores reflect either informant distortion (L, F, DEF) or greater child problems (all remaining scales). All scales are normed separately by sex for ages 3-5 and 6-16 years except Intellectual Screening, which is normed for ages 3-5, 6, 7, 8,9 , and 10-16 years.
We have already cited studies of the validity of the PIC in school settings. Numerous validity studies with other populations of children are summarized in the test manuals (Lachar, 1982; Wirt et al., 1984) . We also presented in information about the internal consistencies, test-retest reliabilities, and numbers of items for all PIC scales. To determine whether these groups had distinct mean profiles, we conducted MANOVA comparisons between all pairs of groups within both samples using the 12 PIC clinical scales as dependent measures. Within the derivation sample, all 21 pairwise M ANOVAs among the 7 groups were significant at the .01 level, as were all 6 pairwise MANOVAs among the 4 groups of the replication sample.
Results
Group Differences on the PIC
We also conducted univariate tests of mean PIC-scale score differences among classroom groups within both samples and found many significant results. Although these univariate results are too numerous to summarize here, they were generally consistent with expectations. For example, mentally impaired children had the highest scores on PIC cognitive status scales (Achievement, Intellectual Screening, Development), learning disabled children in self-contained classrooms had higher scores on these same scales than children receiving teacherconsultant services, and regular classroom children had the lowest mean scores across all PIC scales.
Construction of PIC Classification Rules
To develop classification rules, we conducted a total of six DFAs within the derivation sample using the 12 PIC clinical scales as input variables. The first analysis involved the comparison of children in regular classrooms (n = 56) with those in all special education classrooms combined (n = 192). The second DFA was conducted between groups who received cognitivetype services (learning disability and mentally impaired groups combined, n = 107) versus those who received services as the result of manifestations of emotional-behavioral maladjustment, both classified as emotionally impaired and regular classroom who were receiving social work services (n = 65 in total), and the third DFA contrasted children in the latter two groups (emotionally impaired, n = 24, vs. school social-work services, n= 41). The fourth analysis contrasted the PIC profiles of all learning disabled students (n = 68) with those of all mentally impaired students (n = 59). The fifth and sixth DFAs involved contrasts between (respectively) learning disabled students in self-contained classrooms (n = 30) versus those mainstreamed but receiving teacher-consultant services (n = 38) and between educable (n = 30) and trainable (n = 29) mentally impaired children. All six DFAs were significant at the .01 level.
For each DFA just described, we inspected the resulting classification functions to identify PIC scales that contributed to group discrimination (i.e., scales with large and significant discriminant weights). We then constructed for each contrast a decision rule (with a cutting score) on the basis of the unstandardized discriminant weights. For example, the decision rule that was based on the contrast of learning disabled versus mentally impaired children (the fourth DFA just described) was (4 X IS + 4 X PSY) -3 X DLQ, with a cutting score of 460 (classify as "learning disabled" if this sum is <460, classify as "mentally impaired" if this total is >460). (These weights are applied to PIC-scale T scores.) Following construction of all six decision rules, we applied them to the entire derivation sample in the hierarchical manner outlined in Figure 2 . PIC profiles classified by the first rule as special education profiles were subjected to classification by subsequent rules (2 through 6). Classification of individual PIC profiles continued until an endpoint in the Figure 2 decision tree was reached. Table 2 shows the proportions of regular and special education groups classified by each PIC decision rule in the derivation sample. Table 2 also shows the overall correct classification rates for each rule. The first two decision rules-regular versus special education and cognitive versus emotional-behavioral impairment-were generally accurate. Correct classification rates across the classroom groups ranged from 76% to 100% for the first rule and from 63% to 100% for the second. As expected, overall accuracy rates for more specific classifications were lower but still respectable. Rates of correct classification for Rules 3 through 6 ranged from 63% (learning disabled, selfcontained classrooms vs. mainstreamed with consultant services, Rule 5) to 76% (emotionally impaired vs. school socialwork services, Rule 3). Table 3 shows a cross-tabulation of actual and predicted group memberships for all cases of the derivation sample. Most children in regular (96%) and educable and trainable mentally impaired classrooms (80% and 86%, respectively) were correctly classified by the rules shown in Figure 2 . Accuracy rates for learning disabled and children with emotional-behavioral problems were lower and ranged from 41% to 50%.' Mainstreamed learning disabled, emotionally impaired, and school social-work services students were likely to be misclassified as members of regular classrooms. A relatively high proportion of students in self-contained learning disability classrooms were misclassified as being educable mentally impaired. Finally, some emotionally impaired children were misclassified as being learning disabled. The overall accuracy rate across all seven educational groups was 65%. (Random classification of PIC profiles into these seven classroom types would yield an overall accuracy rate of 14%) Table 4 shows the proportions of cases in the replication sample classified by hierarchical PIC decision rules. Accuracy rates for classification rules that we were able to completely cross-validate in the replication sample-Rules 1, 2, and 4-were generally comparable to those in the derivation sample. The first decision rule (regular vs. special education) was accurate for 86% of all replication sample cases, compared with 90% in the derivation sample. Accuracy rates were somewhat lower in the replication sample for the second and fourth decision rules: The accuracy rate for Rule 2 (emotional-behavioral vs. cognitive impairment) was 68% (compared with 89%> in the derivation sample) and the rate for Rule 4 (learning disabled vs. mentally impaired) was 61% (compared with 79% in the derivation sample).
Cross-validation of PIC Classification Rules
We were able to partially cross-validate Rules 3 (school socialwork services vs. emotionally impaired) and 6 (educable vs. trainable mentally impaired) in the replication sample. Accuracy rates for these rules were much lower than in the replication sample than in the derivation sample: 30% for Rule 3 (compared with 76% in the derivation sample) and 31% for Rule 6 (compared with 71% in the derivation sample). The accuracy rates of these classification rules may be have been limited, however, by the absence of trainable mentally impaired and regular classroom children receiving social-work services in the replication sample. For example, there was no possibility in the replication sample that trainable mentally impaired children could be correctly classified by Rule 6, which otherwise may have increased its overall accuracy. In the derivation sample, the accuracy rate of Rule 6 would drop to 57% (from 71%) if the trainable mentally impaired group was omitted from the analyses reported in Table 2 . As mentioned, it was not possible to evaluate the accuracy of Rule 5-teacher consultant versus selfcontained learning disabled-in the replication sample. Thus, Table 4 contains no information about this rule. Table 5 contains the cross-tabulation of actual and predicted group memberships for the replication sample. Rates of correct classification for regular (84%) and learning disabled (64%) children were comparable with those in the derivation sample, but less than half (46%) of the educable mentally impaired children were assigned to the correct group in the replication sample. Relatively high proportions of the latter group were misclassified as learning disabled or trainable mentally impaired. Only 19% of emotionally impaired children in the replication sample were correctly classified. Many of these cases were misclassified as learning disabled or as belonging in regular classes. The (20) 12 (80) 6 5(83) 1(17) 5 1(20) 4(80) 1 0 1 (100) 224 (90) 153 (89) 39 (76) 93 (79) 30 (63) 49 (71) Note. Percentages are in parentheses. Correct classifications are in boldface type. REG = regular; LDTC = learning disabled, teacher consultant; LDSC = learning disabled, self-contained; EMI = educable mentally impaired; TMI = trainable mentally impaired; SSW = school social work; El = emotionally impaired.
overall proportion of cases correctly classified in the replication sample was 62%, slightly less than the overall rate for the derivation sample (65%).
In summary, we found reasonable evidence for the generalizability of three of the PIC classification rules presented in Figure 2: the differentiation of regular and special education cases (Rule 1), classification of children with primary cognitive or emotional-behavioral problems (Rule 2), and identification of learning disabled versus mentally impaired children (Rule 4). There was little evidence for the generalizability of two rules (Rule 3, social work services vs. emotionally impaired and Rule 6, educable vs. trainable mentally impaired), but lack of two (96) 7 (18) 1(3) 0 1(3) 10 (24) 3 (13) 1 (2) 17 (45) 4 (13) 1 (3) 1 (3) 3 (7) 1 ( (41) 3 (13) 1 (2) 4 (11) 2 ( (83) 2 (17) 363 (86) 181 (68) 136 (61) 17 (31) Note. Percentages are in parentheses. Correct classifications are in boldface type. REG = regular; LD = learning disabled; EMI = educable mentally impaired; El = emotionally impaired.
classroom groups in the replication sample hinders full interpretation of these results. The PIC classification rules are quite accurate for children in regular classrooms and classes for the mentally impaired, but correct discrimination of learning disabled and emotionally-behaviorally disordered children is lower.
Classification of African-American and White Children. Table 6 shows the proportions of African-American and White children in the clinic sample classified by all six PIC decision rules. Similar proportions of both groups were classified as needing special education services (African-American, 84%; White, 87%). Of the cases so identified, identical proportions of both groups were classified as needing cognitive services (25%) or emotional-behavioral services (75%) by the second rule. Among the latter group, somewhat more White cases (85%) were classified by Rule 3 as emotionally impaired than African-American cases (77%). Among children classified as cognitively impaired, most of the African-American children (65%) and almost half of White children (46%) were classified as learning disabled (Rule 4), and most of these cases were further classified as needing teacher consultant services (Rule 5, African-American, 82%; White, 67%). Among the few cases classified as mentally impaired, most children of both groups (African-American, 78%; White, 71%) were classified as educable mentally impaired (Rule 6). Table 7 shows the final classifications of African-American and White children. Results of a chi-square contingency table analysis indicated that the proportions of cases classified within the seven education categories did not differ significantly by race (x 2 [df= 6, N = 240] = 5.14, p>.05). (84) 24 (14) 2 (5) 11 (16) LD 18 (13) 113 (64) 9 (24) 28 (42) EMI 0 17 (10) 17 (46) 10 ( 19 (11) 3 (8) 16 (24) Note. Percentages are shown in parentheses. Correct classifications are in boldface type. Percentage of cases correctly classified: 266/423 = 63%. REG = regular; LD = learning disabled; EMI = educable mentally impaired; TMI = trainable mentally impaired; El = emotionally impaired. 
Discussion
Before discussing these results, we mention some possible limitations to the generalizability of these findings. The most crucial problem for this study is the reliability and validity of special education categories. As mentioned, there are no precise, widely accepted operational definitions of the disability classifications studied in this investigation. There has also been considerable debate about whether children in these various types of classrooms have distinct patterns of problems, particularly concerning children classified as learning disabled and emotionally-behaviorally impaired. Thus, we were predicting with the PIC an external criterion that is inherently problematic. These disability categories are nevertheless the ones with which school psychologists must currently deal. Considering the inherent limitations of the external criterion for this study, we were encouraged that rates of correct classification using the PIC were as high as we observed. Also, the fact that we were able to replicate some of our classification analyses across independent samples from different geographic regions increases our confidence in the generalizability of these results.
Another limitation concerns the relative lack of minority students in the samples we used to construct and cross-validate PIC classification rules. Although results from our clinic-referred sample indicate that African-American and White children are not differentially classified by PIC decision rules, we do not know whether the accuracy of these rules varies by race or ethnicity. Finally, we did not evaluate in this study the PIC profiles of autistic children, who comprise a distinct disability group in some school systems. There is some evidence that the PIC can differentiate between autistic and mentally retarded clinic-referred children with reasonable accuracy (Kline, Maltz, Lachar, Spector, & Fischhoff, 1987) , but the usefulness of the PIC as a screening test for autistic children in public schools remains to be studied.
We found that PIC classification rules constructed in this study discriminated between regular and special education students with about 90% accuracy. Also, subsequent distinctions among the special education students regarding the broad nature of educational handicaps (emotional-behavioral or cognitive problems, learning disability or mental impairment) were accurate about 70% of the time. Rates of accuracy for more specific distinctions-such as between different types of learning disabled children or children with emotional-behavioral problems-were lower but still about 50% overall. These PIC decision rules were least able, however, to accurately differentiate between emotionally impaired students and mainstreamed, learning disabled students and between students in self-contained, learning disability classes and educable mentally impaired students. The accurate differentiation of these education categories are among the most problematic in school assessments, however, even given extensive results of individual testing of referred children (e.g., Hallahan & Kauffman, 1977) . Considering that the PIC requires relatively little professional time as compared with a full, individual assessment, we are encouraged by these findings.
Although the results of this study support the role of the PIC as a useful and valid way to incorporate parental observations in school assessments, it is important to emphasize its role as a (13) 14 (12) 8(7) 3(3) 4(3) 7(6) 10 (8) 2 (2) 4(3) 17 (14) 11 (9) 58 (48) 67 (57) Note. Percentages are shown in parentheses. REG = regular; LDTC = learning disabled, teacher consultant; LDSC = learning disabled, self-contained; EMI = educable mentally impaired; TMI = trainable mentally impaired; SSW = school social work; El = emotionally impaired. screening test. As with most methods of screening, broader distinctions made by these PIC classification rules (e.g., regular vs. special education, cognitive services vs. emotional-behavioral services) are more accurate than more specific discriminations (e.g., self-contained vs. part-time learning disability services). Clinicians and school psychologists who use these classification rules should refer to Tables 2-5 for rates of correct classification and use appropriate caution. Also, the classification system developed in this study is not intended as a substitute for thorough, individual assessments of referred children. Instead, we hope that classifications by this system would generate clinical hypotheses about potential child problems that could be evaluated with individual assessment. These PIC classifications could also help to establish priorities among referrals when professional resources are limited. That is, school psychologists often receive more requests for testing than they can complete with dispatch. Children whose PIC profiles are classified into categories that indicate severe educational handicaps could be seen sooner for individual evaluations.
A significant limitation of the hierarchical decision rules developed in this study is that children's PIC profiles are "pigeonholed" into only one educational category. That is, children who present with multiple problems, such as concurrent learning and emotional dysfunction, would likely obtain PIC profiles with numerous elevated scores. Classification of such children's profiles as either "learning disabled" or "emotionally impaired" would not accurately reflect the full range of their problems. Also, a child's profile could "just miss" being classified into one branch of the decision tree in Figure 2 . For example, the total score for a child's PIC profile on the first decision rule could be 699, which is just below the cut-off (700) for classification as a special education profile. Classification in this instance would nevertheless be as a regular education profile.
We are developing and evaluating an alternative means to classify PIC profiles. This method is a profile-matching strategy that involves comparison of a child's PIC profile against all seven group mean profiles of the derivation sample (Figure 1 ). A similarity coefficient would then be calculated for each comparison. Some similarity indices (such as intraclass correlation coefficients) are interpretable as Pearson correlation coefficients, with values ranging from 0 (no similarity) to 1.00 (perfect match). Such results would indicate whether a child's PIC profile resembles mean profiles of more than one special education group. One drawback to such an approach is that the necessary calculations would require a computer. In contrast, the hierarchical rules presented in this study are readily applicable by hand or with the aid of a calculator.
One potential application of a PIC profile-matching strategy could be related to what has been called in the educational literature the "regular education initiative." Supporters of this initiative favor the abandonment of current special education categories. In their place, advocates of this view would mainstream all children into integrated, regular classrooms that have appropriate support services (e.g., Davis, 1989; Jenkins, Pious, & Jewell, 1990) . A PIC profile-matching system-the end-product of which is not a categorical "diagnosis" but rather a set of similarity coefficients-may be useful in indicating the types of special services an individual child may need while attending an integrated class.
Considering the limitations of this study discussed earlier, our analyses should be replicated with data from minority children in regular and special education classes as well as from autistic children. Also, we were unable to cross-validate in this study the decision rule that differentiated between learning disabled students in self-contained classrooms and those mainstreamed with part-time services (i.e., Rule 5 in Figure 2 ). These rules could also be evaluated using data from children in regular classrooms who are referred because of poor achievement or emotional-behavioral problems. Are such children eventually placed in classrooms that match those indicated by their PIC profiles? Results of such analyses would complement our knowledge of the strengths and weaknesses of the PIC as a screening measure for the need for special education services.
